-2004 LIMITED LIABILITY COMPA
ANNUAL REPORT (AR) .,

NY

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L030000293FRFC F.IVE.D

1. Eniity Name
DIVERSIFIED INVESTMENTS - wa, [Lc FEB 1 9 2004

ecretary of State

04-05-2004 90504 013 ****50.00

BY-
Principal Place of Business LEERTor =SS
4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WEST HIGHWAY, SUITE 206
BETHESDA MD 20814 BETHESDA MD 20814

33UU4119

2. Principal Place of Busmess
.8

3. Mailing Address

Il

LR

il

Suite, Apt. #, elc. Suite, Apl. 4, elc.

MOORE CR2E083 (11/03}

City & Slate City & State 4. FEI Numbet Applied For
‘-/5 ’&02 L/ 56}"} Noi Applicable
Zp Country e Country 5. Certificate of Status Desred [ gg&uﬁf:r“a‘
= . Name and Addross of Curront Asgisterad Agent T j. Name and Addrasa of New Reglstared Agant
I e e |
?(!XESS:IFIEEEJ’T\E,SES -Sfl_hﬁ'%g.{:s SERVICES, "I;.LC Street Address (P.0. Box Number is Not Acceptable) ST
CLEARWATER FL 33765
City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or beoth, in the State of Flodda. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. typad OF Prnted nasT OF regpsierad agent and hile d apptcahie.

(NOTE: Regsstered AQril Sghatuni 1 RCired when rewdtaling)

DATE

0. ADDITIONS { CHANGES
TME MGR 3 Detete (D Crange [ Addilion
| wwe | IHAASE BARAYL L T R -
. SIREET ADORESS (4340 EAST WEST HIGHWAY, SUITE 206 Y STREET ADORESS = R _
cmy-sT-27  |BETHESDA MD 20814 CITY-ST- 2P
T O Detere Tne O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7¢ CIrY-S1-29
TR 7 Delete I TIE [(JCrange [ Addition
RAME . RAME
STREETADDRESSf - we—r - — mo- e e o= -} STREET ADDRESS _ i R B
omstap — - “ov-sT-ze -
TLE 3 elete TE OJchenge  Caddition |
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CFY-5T-29 CITY-ST.2P )
e ¢ T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ . |.cmy.st-zp JRKE - CiY-ST-2IP : R
TME [ Oelets The Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-oP CITY-S57-2IF

11. | hereby cartify that the information suppiied with Lhia filing goes not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this reporl as required by Chapter 608, Florida Statutes.

Barry Hagee

SIGNAfUSEMETU;_M \)ﬁ"—"""

BANDEN PED OR PRINTED NAME.QH

MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

S-31-oy :

Daynme Phone #




